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3. FEC IDENTIFICATION NUMBER lC PR W W 'Y

4. 1S THIS STATEMENT NEW (N) OR I:I AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer M ICHAEL ME DELSOHN

! \ / \ 4 oY
Signature of Treasurer . W‘ Date @ m 2‘ 1.2_

NOTE: Submissien of false, erroneous, or incomplete informatiom may subjeotithd pefeon signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
Toll Free 800-424-8530 {Revised 02/2009)

l— Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Ceandidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |||||11|||||||||1111||||||1||11|1|1||||
Candidate ) Office State
Party Affiliation oL Sought: I:] House l:l Senate I:l President
District _
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" 1 I T T A T T O N T T T A T N I |
Candidate lill;!ll{!lli{}{IL::LIILLllIIJIIII"II|IIJ
Party Committee:
: (National, State P {Democratic,
(d) D This committee is a L or subordinate) committee of the . . Republican, etc.) Party.

Political Action Committee (PAC):
This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation D Corporation w/o Capital Stock I:l Labor Organization
D Memberzhip Organization D Trade Association D Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committaa is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authprized committee of a federal candidate. -

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

DINEEQUITY, INC. POLITICAL ACTION COMMITTEE

6. Name of ‘Ahy Connected Organizartion, Affiliateti- Comminee, Jbint Furndraislitg Representative, or Leaderstip #AC Sponsor

DINEEQUITY, ING | ¢ ¢ p bbbttty

SRR
Mailing Address 1460 NORTH BRAND BOULEMARD 7THIFLOOR | | | | | | |
LUttt e b b bbb bbbty
IGLENDALE) | | [ [ []1111] ICA (91203 |-4415 |

CcITY STATE ZIP CODE

Relationship: Connecled Organization DAﬁiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

1283358810861

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

raname  IDANIELCGOLEGROVE v v
Mailing Adcess IS {THSTREET NW,#4Q0 v 00000000 ]
LLILIIIIllIIIIIlIIlIIIlIIIIllIIIlll
IWASHINGTON 1 1BC) 120904 |-, |
Title or Position CITY STATE ZIP CODE .
|VP, GOVERNMENT AFFAIRS | | | | Tolephons number  [202, |- 567, |-|2925 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

e MICHAEL MENDELSOHN

of Treasurer IIIllllllIllIIIIlIIIlIIJ
Maling Adcress |4PQ NORTH BRAND BQULEYARD, {THFILOOR /1 |

IllIIIIIIIIIllIllJIIlllIIIIIIIIlIIl

IGLENDALE 1 1CA 191208 |-14415

CITY STATE ZIP CODE

Title or Position

|TREA§VREB| IR S A A A B A Telephone number |818| |-|6$7| |'|317§| |

- I
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Full Name of

R;:ingtnated IPAU"‘- ZQ“'NloWSlK| | I N O I (Y (s N S [ A T I I N O | ]J
Mailing Address |4P9 NORTH BRAND BOULEVARD, 7THFLOPR , | , , , , , , | |
I Y IS NN N Y IO A (N Y N (U SO NN N (NS O NN N N [N NN AN D Y AN TN N A N | I
InglﬂIDAHEL | I T SO (S (Y oy I | I IE&_I sza | |-|4415 | I

cITY STATE ZIP CODE

Title or Position

|A§$|$T&ITI TIREAISPRERI I T | | ‘Telephone number |818| |-|6$71 |-|4726| |

. Banks or Other Deposltories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

ICOMERICABANK-PACSERVIGES, v v v v v v v v 001 ]
Mailing Address 7 |3551|HAM!'1|N Roﬁ\q M¢ 2259| RO N S S N Y O T N e B | I

l N 1S U T S s [ T [ NV o s T S I oy | l
[AUBURNHWLS, , , , , ] M| 148326, |-, . |
ciry STATE ZIP CODE

Name of Bank, Depository, etc.

I [N T T OO N N T S (N ([ (S Y N A I S N O I l
Mailing Address I ISR A Y N N T T U ([ N S S N S v Ty B J_l
I [N I O T Y (N s I [ I Oy [y By | J
I A T I N T S Y (T Ay A | I l -l l I | I I_l L1 | l
CITY STATE ZIP CODE
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